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Dear Editor,
We present here a case of inflammatory mixo-hyaline tumor, a low degree sarcoma that, due to its rarity and because it has a broad differential diagnosis, tends to be frequently confused with benign diseases. In addition, the diagnosis is complex due to the peculiar histopathological characteristics of this sarcoma. A surface biopsy can lead to errors in the diagnosis resulting from confusion with mixoid benign tumors or inflammatory diseases.
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A female patient, 61 years of age, had been undergoing follow-up for palmoplantar psoriasis since 55 years of age. Three years ago, in a routine doctor's appointment, she complained of a painless bulge and important dystrophy of the fingernail of the third left finger, whose histopathological result of the incisional biopsy Inflammatory mixo-hyaline of the distal extremities, also known as acral mixo-inflammatory fibroblastic sarcoma, is a low-degree sarcoma that is extremely rare, first described by Montgomery in 1997. This sarcoma has a tendency for local recurrence, especially when only partially excised, through it possesses a low metastatic potential. It occurs primarily in adults and appears as a painless mass in the distal region of the limbs. The upper limbs are more affected than the lower limbs, with the fingers and hands being the most commonly affected. The clinical diagnosis of this tumor before biopsy is generally that of an inflammatory benign lesion (60% of the cases), and its differential diagnosis is performed with reactive processes and neoplasias, such as mixo-fibrosarcoma, epithelioid sarcoma, Hodgkin's disease, and superficial acral fibromyxoma.
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In the reported case, the tumor appeared as a painless bulge and dystrophy of the fingernail. After two apparently macroscopically complete excisions, a new local recurrence appeared and was submitted to an incisional biopsy. Histologically speaking, the sarcoma of the distal extremities appears in three main types of tumor cells. 
